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Corneal Nerve Alterations in Diabetes Mellitus
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\s=b\The morphologic status of corneal
innervation was studied in rats with strep-
tozocin-induced diabetes. Animals were
killed at 1, 4, 16, and 36 weeks. Corneal
innervation was studied by light and elec-
tron microscopy using nonspecific cholin-
esterase reaction, gold chloride impreg-
nation, and plastic-embedded sections.
Increased irregularity in the periodicity of
nerve fiber beading was observed in dia-
betic corneas with gold impregnation.
Ultrastructural evidence of irregularities
in the basal lamina of Schwann cells
was demonstrated in 16- and 36-week-old
diabetic animals, along with occasional
axonal degeneration. These alterations
constitute a constellation of early patho-
logic manifestations in the innervation of
diabetic cornea. To our knowledge, this
study represents the first demonstration
of neural changes in diabetic corneas as
well as nerve fiber changes in an avascu-
lar tissue in diabetes.
(Arch Ophthalmol 1984; 102:1380-
1384)
A number of ocular complications
-^- have been reported secondary to
diabetes mellitus, many of which can
lead to irreversible blindness. Al¬
though retinal complications and cat¬
aract formation have been recognized
and studied extensively, the aware¬
ness of corneal complications has
occurred in recent years.1·2 Persistent
epithelial defects,3"5 decreased corneal
sensitivity,610 neurotrophic corneal
ulcération,11 and Descemet's folds12
constitute a gamut of diabetic corneal
complications. The exact pathogenesis
of these alterations, however, is not
clear.
Alterations in the basement mem¬
brane of corneal epithelium may be
responsible for some of the previously
described clinical manifestations.1315
This phenomenon, however, cannot
explain decreases in corneal sensitivi¬
ty and neurotrophic ulcération. These
two alterations may be the result of a
generalized peripheral neuropathy
characteristic of diabetes mellitus.
We addressed this question by
studying the status of corneal inner¬
vation in rats made diabetic by injec¬
tion of streptozocin.
MATERIALS AND METHODS
Thirty-day-old Long-Evans hooded rats
weighing approximately 110 to 130 g were
used as experimental animals. They were
divided into two groups of diabetic and
control rats, with 21 animals in each group.
Five animals were sacrificed at each of
four different time points: 1, 4, 16, and 36
weeks following the induction of diabetes.
Induction of Diabetes
Rats were made diabetic by injection of
streptozocin (65 mg/kg of body weight in
0.9% acidified saline [pH, 4.5]) into the tail
vein after 16 hours of fasting. Control
animals were injected with the vehicle
alone. The animals were regularly tested
for fasting blood glucose level and the
presence of urine sugar and ketone with
reagent strips (Dextrostix and Keto-Dia-
stix) after 12 hours of fasting. The body
weight and the daily urinary output of the
animals were recorded. All animals were
maintained on the same standard rodent
diet, and were given water ad libitum.
Histologie Techniques
Gold chloride impregnation, nonspecific
cholinesterase reaction, semithin plastic-
embedded sections, and transmission elec¬
tron microscopy were used to evaluate the
status of corneal innervation. With the use
of pentobarbital sodium anesthesia, the
eyes were enucleated at each of the time
points. The right cornea of each animal
was always used for semithin sections and
electron microscopy. The left cornea was
reserved for gold impregnation and non¬
specific cholinesterase reaction.
Gold Impregnation.—The left cornea with
a thin scierai rim was immediately isolated
from the eye and dissected into two halves
in 0.1M cacodylate buffer. Samples were
placed into citric acid-phosphate buffer(pH, 2.5) at 20 to 22 °C for 15 to 20 minutes.
They then were transferred into 1% gold
chloride for 15 minutes and immersed into
acidulated distilled water (6 drops of acetic
acid in 50 mL of distilled water for eight to
12 hours). The endothelium, along with a
few stromal lamellae from the deeper
parts of the cornea, was then gently dis¬
sected and removed in 70% ethyl alcohol.
Additional dehydration and a clearing in
toluene were then performed. The corneas
were flat-mounted in a synthetic mounting
medium (Malinol). After mounting, the
samples were immediately observed, and
the nerve fibers in the central cornea were
photographed under the light microscope.
One hundred nerve-beading intervals of
ten nerves per each sample (ten nerve-
beading spaces per one nerve) were mea¬
sured in prints magnified X950.
Nonspecific Acetylcholinesterase Reac¬
tion.—The remainder of the left cornea was
immediately transferred to a mixture of
4% paraformaldehyde and 0.5%' glutaral-
dehyde in 0.1 M sodium cacodylate. The
cornea with a thin scierai rim was then
dissected into quadrants. After 60 minutes
in fixative, each sample was washed with
0.44M sucrose and refrigerated overnight.
Samples were incubated at room tempera¬
ture for 24 hours in Karnovsky-Root medi¬
um" (a modification of the Koelle-Frieden-
wald formula17), without inhibitor for
demonstration of nonspecific acetylcholin¬
esterase activity. These samples were
dehydrated with ethyl alcohol, cleaned in
toluene, and flat-mounted in synthetic
mounting medium. They were observed by
light microscopy, and the parenchymal
nerve density of the periphery was quanti¬
fied with the use of an ocular reticle as
described elsewhere.18 The data were sta¬
tistically analyzed by an unpaired Stu¬
dent's t test.
Plastic Embedding of Tissue for Light and
Electron Microscopy.—After surgical re¬
moval, the eyes were immediately
immersed in a mixture of 2% paraformal-
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dehyde and 2% glutaraldehyde in 0.1M
sodium cacodylate with 0.01% calcium
chloride. The eyes were slit under fixative
and allowed to fix for approximately 48
hours at 4 °C. Specimens were rinsed in
0.1M sodium cacodylate in 5% dextrose,
postfixed in 2% osmium tetroxide for two
hours, stained enbloc in aqueous 2% ura-
nyl acetate, dehydrated with an alcohol
series, and embedded in epoxy (Poly-Bed
812) resin. Sections for optical microscopy
were cut at central, midcentral, and limbal
regions and stained with Stevenel's
blue.19-20 With l-µ  thick sections as a
guide, pyramidal mesas were trimmed in
the plastic blocks. Ultrathin sections con¬
taining the desired area of the cornea were
cut with a diamond knife; these sections
were stained with lead citrate and studied
under the electron microscope.
RESULTS
The diabetic status of each animal
was assessed regularly with the out¬
lined clinical laboratory tests. The
resulting morphologic changes are
described in chronologic sequence.
Week 1
No substantial morphologic differ¬
ences between the diabetic and con¬
trol animals could be detected.
Week 4
Beginning four weeks after the
induction of diabetes and at all subse¬
quent time points, all diabetic rats
demonstrated a significant difference
from the controls in all the observed
clinical variables (Table 1).
No significant differences were
noticed at this four-week point
between the diabetic and control
groups with any of the histologie tech¬
niques used for qualitative or quanti¬
tative analysis of corneal innerva¬
tion.
Week 16
Ultrastructural analysis demon¬
strated changes in the corneal nerves.
Irregularities in the basal lamina of
Schwann cells appeared in the form
of thickening and thinning more fre¬
quently in diabetic rats than in con¬
trols (Fig 1 and Table 2). In spite of
these changes in Schwann cells, the
myelinated part of corneal nerves and
intraepithelial nerves did not demon¬
strate any significant alterations.
Gold impregnation revealed
marked irregularity in the periodicity
of nerve fiber beading in the diabetic
animals as compared with periodicity
in controls (Figs 2 through 4) (P <.01
by Student's t test).
Week 36
The difference in the nerve-beading
pattern between the two groups
became much more pronounced (Figs
Table 1.
—
Indicators of Diabetic Status
Group and
Time, wk
No. of Fasting Blood Body Wt, Urine Output,
Rats Glucose, mg/dL_g_g/Day
Urine Urine
Glucose, Ketones,
mg/dL mg/dL
Control 45-90 157.3 ± 7.6
100 or
negative Negative
Diabetic 134.2 ± 25.2 ;2,000 80-160
Control 45-90 290.8 ± 14.6 13.3 ± 3.7
100 or
negative Negative
Diabetic >250 181.6 ± 14.7 >ioo 80-160
Control 45-90 495.2 ± 46.8 17.6 ± 4.8
100 or
negative Negative
291.7 ± 26.9
-2,000
Control 45-90
100 or
546.6 ±51.8 25.8 ± 3.3 negative Negative
Diabetic 300.6 ± 43.0 >100 2:2,000 80-160
Fig 1.—Cornea in 16-week-old diabetic rat demonstrating irregularities in basal lamina of
Schwann cells in form of thickening (thick arrows) and thinning (thin arrows). SC indicates
Schwann cell; dv, dense core vesicle (original magnification X 17,640).
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Fig 3.
—
Nerve beading by gold impregnation (arrowheads) in diabetic rats at 16 (left) and 36
weeks (right) for comparison with beading in Fig 2. Note interbeading spaces of diabetic rats are
irregular (X950).
Table 2.— Number of
Schwann Cells Showing
Irregularity of Basal Lamina
No. (%) Irregular'
Time, Diabetic Control
wk Rats Rats
4 2/37(5.4) 2/40(5.0)
16 6/69(8.7) 2/42(4.8)
36 12/55 (21.8) 4/40 (10.0)
Number of cells with irregular basal lamina over
total number of observed Schwann cells.
Fig 4.
—
Histograms of periodicity of nerve beading in diabetic and control groups. Differences of
distribution between groups were observed at 16 weeks (left). Differences were more
pronounced at 36 weeks (right).
3 and 4) ( <.01 by Student's t test). In
addition, evidence of the irregularities
in the thickness of the basal lamina of
Schwann cells became much more
frequent as compared with the con¬
trols (Fig 5 and Table 2). A notable
electron microscopic feature at this
time was the occasional presence of
axonal degeneration in the diabetic
rats but not in the controls (Fig 5).
Even at this stage, changes were con¬
spicuously absent in myelinated
nerves, in intraepithelial nerves, and
in the peripheral stromal nerve densi¬
ty using nonspecific acetylcholines-
terase reaction (P >.05). With the use
of l-µ  thick-plastic-embedded sec¬
tions, no demonstrable difference was
found between the two groups on light
microscopy.
COMMENT
Corneal complications of diabetes
mellitus are poorly understood clini-
cal phenomena.1 Decreased corneal
sensitivity,611 noted in these patients,
may be an underlying factor for some
of these problems.21 It is not clear,
however, if this change in sensitivity
is a reflection of altered corneal inner¬
vation. A number of reports2225 have
alluded to the changes in other
peripheral nerves of the body in dia¬
betics, whereas others have demon¬
strated duplication and thickening of
the basal lamina surrounding the
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Fig 5.—Irregularities in basal lamina of Schwann cells in 36-week-old diabetic rat are
demonstrated as thickening (thick arrows) and thinning (long thin arrows). Axonal degeneration(short arrow) is also seen (original magnification X 16,000). Inset, Note epithelium (Ep) and
stroma (St) (original magnification X4.060).
endoneural capillaries.26 28
In the present study, we observed
that the basal lamina of Schwann
cells of diabetic corneas had irregular
patches of thickening and thinning.
To our knowledge, this finding has not
been previously reported. Rats began
to demonstrate this phenomenon 16
weeks following induction of diabetes,
with more marked and frequent
changes occurring at 36 weeks, when
compared with age-matched control
animals. Although these changes are
probably a manifestation of the aging
process,29 our study clearly demon¬
strated that such changes become
much more pronounced and frequent
in diabetics, suggesting that diabetes
may accelerate these age-related
alterations.
We observed occasional axonal
degeneration in unmyelinated corneal
nerves of the 36-week-old diabetic
rats. This change could be the corneal
component of distal diabetic polyneu-
ropathy.28·3032 It is conceivable that in
diabetes the metabolic support for the
axon normally provided by Schwann
cells may be impaired, which is a fact
supported by alterations in basal lam¬
ina of Schwann cells in corneal
nerves. At this time, however, it is not
possible to rule out a concomitant
effect on the axon or neuronal soma.
Segmental demyelination of the
peripheral nerves has been reported
as characteristic of diabetic peripher¬
al neuropathy.28·33·34 The myelinated
portions of corneal nerves in the dia¬
betic animals of the present study
demonstrated no such change. Our
results indicate that the early mani¬
festations of corneal neuropathy in
diabetes begin in nonmyelinated
branches. Changes in the myelin, if
they occur at all, may be a late compli¬
cation.
Another significant observation in
this study relates to the distribution
of nerve beading. Diabetic rats had a
marked irregularity in the periodicity
of nerve beading. Since the exact func¬
tional correlates of nerve beading are
not yet known,35·36 the importance of
these changes remains to be eluci¬
dated. However, these alterations
could represent a morphologic coun¬
terpart of the changes in norepineph-
rine levels described by Feiten et al37
in rats with streptozocin-induced dia¬
betes.
From the present study, it appears
that alterations in the thickness of
the basal lamina of Schwann cells,
axonal degeneration, and irregular
distribution of nerve beading consti¬
tute a constellation of early patholog¬
ic changes in corneal innervation of
diabetics. These observations may
provide a basis for some of the
observed clinical phenomena. Since
changes occur in nerve fibers inner¬
vating an avascular tissue, vascular
involvement cannot be a necessary
prerequisite for the development of
diabetic neuropathy as is commonly
believed.22 In addition, our study high¬
lights the deleterious effects of diabe¬
tes on nonmyelinated nerves, a phe¬
nomenon not previously observed to
our knowledge in any other peripheral
nerves.
In conclusion, the early manifes¬
tions of diabetes mellitus may indeed
occur in the nonmyelinated nerves
before manifesting in myelinated
nerves. Our observations may provide
a basis for the understanding of clini¬
cal corneal manifestations encoun¬
tered in diabetic patients. The diabet¬
ic cornea provides an excellent model
to study the effects of diabetes on
peripheral nerve branches without
additional effects of vascular abnor¬
mality or mechanical trauma that
complicate the interpretation of
results obtained by studying other
peripheral nerves.
This study was supported in part by grant
5R01EY02632 from the National Institute (Dr del
Cerro) and by funds from Coopervision, Inc (Dr
Aquavella), and the Rochester Eye Bank (Dr
Ishida).
Maria Mathe provided technical assistance.
 on November 30, 2010 www.archophthalmol.comDownloaded from 
References
1. Schultz RO, van Horn DL, Perters MA, et al:
Diabetic keratopathy. Trans Am Ophthalmol Soc
1981;79:180-199.
2. Kenyon KR, Stark WJ, Stone DL: Corneal
endothelial degeneration and fibrous prolifera-
tion after pars plana vitrectomy. Am J Ophthal-
mol 1976;81:486-490.
3. Foulks GN, Thoft RA, Perry HD, et al:
Factors related to corneal epithelial complica-
tions after closed vitrectomy in diabetes. Arch
Ophthalmol 1979;97:1076-1078.
4. Fukushi S, Merola LO, Kinoshita JH: Corne-
al re-epithelialization in the diabetic rats. Invest
Ophthalmol Vis Sci 1979;18:73.
5. Quaranta CA: Sulla freguenza di una parti-
colare forma di alterazione corneale in diabetici.
Acta Biomed Ateneo Parmense 1954;25:548-555.
6. Scullica L, Proto F: Rilievi clinici e stastisti-
ci sulla sensibilita corneale nei diabetici. Boll
Ocul 1965;44:944-954.
7. Schwartz DE: Corneal sensitivity in diabet-
ics. Arch Ophthalmol 1974;91:174-178.
8. Rogell GD: Corneal hypesthesia and reti-
nopathy in diabetes mellitus. Ophthalmology
1980;87:229-233.
9. Riss B, Binder S: Die Hornhautsensibilitat
nach lichtkoagulation bei diabetischer Retinopa-
thie. Grafes Arch Clin Exp Ophthalmol 1981;
217:143-147.
10. MacRae SM, Engerman RL, van Horn DL,
et al: Is decreased corneal sensitivity related to
control and duration of diabetes mellitus? Invest
Ophthalmol Vis Sci 1982;22(suppl):200.
11. Hyndiuk RA, Kazarian EL, Schultz RO, et
al: Neurotrophic corneal ulcers in diabetes melli-
tus. Arch Ophthalmol 1977;95:2193-2196.
12. Henkind P, Wise GN: Descemet's wrinkles
in diabetes. Am J Ophthalmol 1961;52:371-374.
13. Kenyon K, Wafai Z, Michels R, et al: Cor-
neal basement membrane abnormalities in dia-
betes mellitus. Invest Ophthalmol Vis Sci 1978;
17(suppl):245.
14. Hatchell DL, Magolan JJ, Besson MJ, et al:
Damage to the epithelial basement membrane in
the corneas of diabetic rabbits. Arch Ophthalmol
1983;101:469-471.
15. Ishii Y, Lahav M, Mukai Y: Corneal
changes in diabetic patients and streptozotocin
diabetic rats: An ultrastructural correlation.
Invest Ophthalmol Vis Sci 1981;21(suppl):154.
16. Karnovsky MJ, Root L: A 'direct-coloring'
thiocholine method for cholinesterases. J Histo-
chem Cytochem 1964;12:219-221.
17. Koelle GB, Friedenwald JS: A histochemi-
cal method for localizing cholinesterase activity.
Proc Soc Exp Biol Med 1949;70:617-622.
18. Ishida N, del Cerro M, Rao GN, et al:
Corneal stromal innervation: A qualitative anal-
ysis of distribution. Ophthalmic Res 1984;16:139\x=req-\
144.
19. Del Cerro M, Standler NS, del Cerro C:
High resolution optical microscopy of animal
tissue by the use of submicrometer thick sections
and a new stain. Microsc Acta 1980;83:217-220.
20. Del Cerro M, Cogen J, del Cerro C: Steve-
nel's blue, an excellent stain for optical micro-
scopical study of plastic embedded tissues.
Microsc Acta 1980;83:117-121.
21. Peters MA, Schultz RO, Klewin KM, et al:
Diabetic keratopathy and peripheral sensation.
Invest Ophthalmol Vis Sci 1982;22(suppl):200.
22. Fagerberg SE: Diabetic neuropathy: A
clinical and histological study on the significance
of vascular affections. Acta Med Scand 1959;
suppl 345:1-81.
23. Raff MC, Sangalang V, Asbury AK: Ische-
mic mononeuropathy multiplex associated with
diabetes mellitus. Arch Neurol 1968;18:487-499.
24. Thomas PK, Eliasson SG: Diabetic neurop-
athy, in Dyck PJ, Thomas PK, Lambert EH (eds):
Peripheral Neuropathy. Philadelphia, WB Saun-
ders Co, 1975, vol 2, pp 956-981.
25. Brown MJ, Martin JR, Asbury AK: Painful
diabetic neuropathy: A morphometric study.
Arch Neurol 1976;33:164-171.
26. Bischoff A: Die Diabetische Neuropathie.
Praxis 1965;14:723-729.
27. Bischoff A: Diabetic neuropathy: Morbid
anatomy, pathophysiology and pathogenesis
based on electron-microscopic findings. Germ
Med Methods 1968;13:214-218.
28. Behse F, Buchthal F, Carlsen F: Nerve
biopsy and conduction studies in diabetic neurop-
athy. J Neurosurg Psychiatry 1977;40:1072-1084.
29. Martin MM: Diabetic neuropathy: A clini-
cal study of 150 cases. Brain 1953;76:594-624.
30. Jakobsen J: Axonal dwindling in early
experimental diabetes: II. A study of isolated
nerve fibers. Diabetologica 1976;12:547-553.
31. Sima AAF, Robertson DM: Peripheral neu-
ropathy in the diabetic mutant mouse: An ultra-
structural study. Lab Invest 1979;40:627-632.
32. Sima AAF, Bouchier M, Christensen H:
Axonal atrophy in sensory nerves of the diabetic
BB-Wistar rat: A possible early correlate of
human diabetic neuropathy. Ann Neurol 1982;
13:264-272.
33. Chopra JS, Hurwitz LJ, Montogomery
DAD: The pathogenesis of sural nerve changes in
diabetes mellitus. Brain 1969;92:391-418.
34. Schlaepfer WW, Gerritsen GC, Dulin WE:
Segmental demyelination in the distal peripheral
nerves of chronically diabetic Chinese hamsters.
Diabetologica 1974;10:541-548.
35. Rodger FC: The pattern of the corneal
innervation in rabbits. Br J Ophthalmol 1950;
34:107-113.
36. Rodger FC: The significance of beading in
corneal nerve fibers. J Physiol 1951;115:67.
37. Felten DL, Felten SY, Melman A: Norad-
renergic innervation of the penis in control and
streptozotocin-diabetic rats: Evidence of auto-
nomic neuropathy. Anat Rec 1983;206:49-59.
In Other AMA Journals
ARCHIVES OF OTOLARYNGOLOGY
Reconsideration of Fat Pad Management in Lower Lid Blepharoplasty Surgery
Ted A. Cook, MD; Jennifer Derebery, MD; E. Roberta Harrah, RN (Arch Otolaryngol
1984;110:521-524)
Lidocaine  Bupivacaine in Facial Plastic Surgery
Walter N. Maimón, DDS, MD, David E. Schuller, MD (Arch Otolaryngol 1984;110:525-
528)
Melkersson-Rosenthal Syndrome
Mark J. Levenson, MD; Milton Ingerman, MD; Cecil Grimes, MD; K. Vijay Anand, MD
(Arch Otolaryngol 1984;110:540-542)
Kawasaki Disease in Adults
Fernando Burstein, MD; Ralph Metson, MD; Marc F. Colman, MD; Rinaldo F. Canalis,
MD (Arch Otolaryngol 1984;110:543-545)
 on November 30, 2010 www.archophthalmol.comDownloaded from 
